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State of Rhode Island and Providence Plantations
Department of State - Business Services Division

148 W. River Street, IE’rovidence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

HOPE
Non-Profit Corporation Annual Report for the year: 2016

Filing period: June 1 - June 30 ,
Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number 2. Exact name of the Corporation

26810 Independent Greek Orthodox Church of Saint Anthony in Pawtucket, Rhode Island
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

Rhode Island Greek Orthodox Church

5. Principal Office Address City State Zip

214 Roosevelt Avenue, Apt 616 Pawtucket Ri 02860

6. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name yery Reverend Anthony G. Houlakis Vice-President Name pe | oykia Giannakas

Street Address 214 Rooseveit Avenue, Apt 616 Street Address 1033 Central Avenue

City pawtucket State Ry 2 02860 City pawtucket State Ry Zip 92861
Secretary Name Mr. Van Duros Treasurer Name y/ory Reverend Anthony G. Houlakis
Street Address 789 Summer Street Street Address 214 Roosevelt Avenue, Apt 616

1Y Lynnfield State A 2P 01940 | CPawtucket State Ry Zip 02860

7. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.
Check the box to indicate an attachment [ ]

Director Name g Stefla Daniel Drrector Name Ms. Susan Makarios

Street Address gg Green Street Strect Address 13 Drake Circle

City Pawtucket State R Zr 02860 City Walpole State mA Zip 02081
Director Name by irene C. Duros Director Name My, | azaros Saltouridis

Street Address 789 Summer Street Street Address 370 March Road

CtY Lynnfieid State ga 7ip 01940 City Northfield State 1 Zir 06778

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
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Name of Officer/Authorized Representative Date
Very Reverend Anthony G. Houlakis 06/06/2016

Signature of Officer/Authorized Representative \
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